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COMMITTEE (PLEASE TYPE OR PRINT)
Name

Kansans Common Sense Committee

Mailing Address (Street, City, State, Zip Code)
I 7400 W. 110th Street,Suite 750

Overland Park, KS 66210
CHAIRPERSON

Business Telephone
( 913 ) 6 61- 9.800

Name Home Telephone
( 913 ) 338-0778Constance L.. Shidler

Mailing Address (Street, City, State, Zip Code)
7400W. 110th Street, Suite 750

Business Telephone
( 913 ) 661-9800

Overland Park, KS
TREASURER

66210

Name
Constance L. Shidler

Mailing Address (Street, City, State, Zip Code)
7400 W. 110th Street, Suite 750

Home Telephone
(913 ) 3 38- 0 7 7 8

Business Telephone
(913 ) 661-9800

Overland Park, KS 66210
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

None

I Mailing Address (Street, City, State, Zip Code)N/A .

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

Fiscal responsibility, public safety and common sense governmen

SIGNATURE:

"I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentio~allYfi~inga false document is a class A~sde~.eanor." . i /

4 /~! I ()k UJVt~S;~,u>i Vr/-,b~(Date) (Signatureof Cfuri'rperson I

Govern:n1ental Ethics Commission Rev.2000
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COMMITTEE (PLEASE TYPE OR PRINT)

Name

~Y\SQ~ CoM 'tIN>/\.

Mailing Address (Street, City, State, Zip Code)
I~

Business Telephone
(9t~ )

CHAIRPERSON

Name Home Telephone
(~l.3 )-33~O/"1

Business Telephone
( '11 3 ) uLLt q tOt)c

TREASURER

Name Home Telephone
( ~ l3 ) 3 ;8"0""

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors,

h3ad "'t"jObYlS/~I'I"';',/ f)uhft'rSakf...1 t:U1.d (a",JuLW..)~~~ ?OIJr/UlUlfllAr, I ' ,

SIGNA TURE:

"I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete, I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor."

;D '

~ l15Yl,s+t1J\Cj:JuJ({1\.
(Date) (Signatureof Chairperson)

Governmental Ethics Commission Rev.2000


